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CONSENT OF APPOINTMENT  
BY THE REGISTERED AGENT 

 
 
 
 

I,       , hereby give my consent 
(name of registered agent) 

   
 
 to serve as the registered agent for          
        (corporate name) 
 
 
 
 Dated                   
        (signature of registered agent) 
 
 
 
 

 
* * * Submit one original and one copy * * * 
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